u.s. D rtment of Labor - Form approved
Office ofel.p:bor:ﬁar?agement FORM LM 30 Office of Management

Weshigon 58 20210 LABOR ORGANIZATION OFFICER AND and el

No. 1215-0188

EMPLOYEE REPORT Expires 11302008

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:
: 121,/311 /2004,
3. Name and address of person filing. 4. Name, file number, and address of labor organizatioh.
Name - BT ANCHE /| Name | UNITED FOOD & COMMERGCIAL WORKERS UNION -
g, LOCAL 1442
Labor Organization File Number 039-918 :
P.O. Box, Bidg., Room No,, ifany {p | " BOX 1750 "{| P.O. Box, Building and Room Number, if any;]_: _0363(1750 T
Sreet {1410 ZND ST., 28D FLOOR " "TTTTT| swet 1410 2ND ST., oND FLOOK
State | CA | ZIP Code +4 90406-1750] state | CA | 2P Code+4 904061750
§. Position in labor organization. UNTON REPRESENTATIVE
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
- (except as specified in the excluslons set forth In the Instructions):
A. Held an interest in, engaged in transaétions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
. Name R s v et o e
Trade Name, ifany: T s s ;
Po-Box g, Roombotany | T T :
7.b. Amount.
Steet T e
Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of tha law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
on ' 7-22-05" | 3j0-399—9977
Date Telephone Number
Form LM-30 (2003) Page 1 of 2



Nan;e of Parson Filing B Lp( N C Hg‘ P ﬁ» < t\} W k< File Number U-

B. Held an interest In or derived income or economic benefit with monatary value from a business (1) a
substantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the business
of an employsr whose employees your labor arganlzation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (Including trade name, If any).
é ’
Name RLUE CrRESL ©r= CAtiFornid

Trade Name, if any:

P.O. Box, BIdg., Room No., If any | i k
sweet: ) 58S OXNHED .s+ il /}fC»PC;
oy Woebiawd Hts
sate G MW jupcedess (FI361T

9. Business deals with:

a. Labor Organization
X b Trust

¢, Employer

10. £ 9.b. or 9.c. is checked give trust or employer's name.

Name S C UNITED AFOOD & GGMMERCIAL WORKERS

Trade Name, if any:

P.0. Box, Bldg., Room No., if any P 0. BOX 6010 M
sves 6425 NATBLLAAVES ~ T

Cty CYPRESS

iph Denotl, cpne NeTwek

11.a. Nature of such dealing.

Przovid &7 FOR
bg\;ngzl T Fuub tTRWST™

11.b. Approximate dollar value of such dealing. _ﬁ 3) '7 b Lf \ ‘ 30 2

state CA ' o e ccde+44906’30—00'10 :

12.a. Nature of interest held or income received.

12, Amount. ¢ 3©

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplqyer any payment of monay or other thing of value.

13.a. Name and address of Employer o Labor Relations Conéultant
(Including trade name, if any).

Name :

Trade Name, ifany: |

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
oy
sae . ZPCoderd
V e ] - 14.b. Amount of payment, .
13.b. Is the Business an Employer i -orConsultant ; : 7 )
Form LM-30 (2003)
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B. Held an interest in or derived Income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees-your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise -
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including (rade name, if any).

Name (A N\Ol\j LW%& L\ INIWB&)NC’F

[
Trade Name, If any:

P.Q. Box, Bldg., Room No., if any ’ e e ot e

Street : i b e S*f* ¢ N oy

State b c’_,,, | ZIPCode +4 &0 063 b

9. Business deals with:

a. Labor Organization
X b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name S . C UNITED FOOD & GOMMERCIAL WORKERS

Trade Names, if any:

P.0. Box, Bldg., Room No., if any P 0. BOX 6010

UNIONS AND FOODME,MELQX.E”RSMJOINIMIRUSL FUNI) _

11 a. Nature of such dealing.
| TNVESTMENT manpstic 15572 PEISiss Fann
NORT 6#eE TN VESTMENT

FUND  — e Tobl

sueet 6425 KATELLKAVE: "7

| 11.b. Approximate dollar value of such dealing. ¢ f, L/, |10 e

cty CYPRESS

state CA . 7 zIpCode +4.90630-0010(-

12.a. Nature of interest held or income received.

q-2 &

12.b. Amount. ﬁ IO

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(Including trade name, if any).

Name:

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any |

14.a. Nature of payment.

Street

o e

sae . 2ZPCode+d .

13.b. Is the Business an Emp!oyer“f ) . or Consuitant m ? 4. Amount of payment ,
Form LM-30 (2003)
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_Name of Person Filing

Bignces PaB-< ek

File Number Y-

B. Held an interest in or derived income or economic banefit with moneta
substantial part of which consists of buying from,
of an employer whose emplayees your labor org

ry value from a business (1) a
selling or leasing to, or otherwise dealing with the business
anization represents or ia actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization Is interested,

Name -

8. Name and address of(Buslness (including trade name, If any).

Trade Name, ¥fany:: o

| }
P.Q. Box, Bldg., Room No., ifany | ot ook

9. Business deals with:

b. Trust

‘ ¢. Employer

Street |

City

sate

2P Code + 4 im -

a. Labor Organization

10. 1 9.b. or 8.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

i
H

§

Trade Name, if any: | - § ! I
i1

P.0. Box, Bldg., Room No., ifany | Ty

City o

State ~ ZIPCode+4.

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Reécelved from any employer (other than an employer covered under parts A and B above)
or from any {abor relati

ons consultant to an employer any payment of money or other thing of value.

1 13.a. Name and address of Employér or Labor Relations Conéultant
(including trade name, if any).

14.a. Nature of payment.

Neme: 1D A1) Gl MIVRGEMENT Zie

'i
i
|
!

Trade Name, If any: r '

P.O. Box, Bldg., Room No., if ary |

) PP
s NEW YoRAC | mouess 0003

Nwnes,

13.b. Is the Business an Employer i

or COqu'ltant ' :' ” ?

14.b, Amount of payment,

‘Form LM-30 (2003)
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